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SEC 1972 Potential persons who are to respond to the collection of information contained in this

(6-02) form are not required to respond unless the form displays a currently valid OMB
control number.

AN

ATTENTION /g\@\
BN
Failure to file notice in the appropriate states will not result in a loss of /‘*0 & & o
the federal exemption. Conversely, failure to file the appropriate federal |, gz B & ;
notice will not result in a loss of an available state exemption state § i i
exemption unless such exemption is predicated on the filing of a federal )’% e e

notice. W

N
UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION

OMB Number: 3235-0076
Washington, D.C. 20549

Expires: May 31, 2005
Estimated average burden

FORMD hours per response.. . 1
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

ﬁhﬂ P Y OV
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change’.)m"K o 2003

THOMSON
FINANCIAL
Zg‘g@)wder (Checicbox(es) that [ 1 Rile 504 [ ]Rule 505 [¥ Rule 506 [ ]Section 4(6) [ ]ULOE

Type of Filing: [ ] New Filing 9(] Amendment

ARETRTRE
wosscomremonona IHIMHANY

1. Enter the information requested about the issuer . 03019050

Name of Issuer ([ ] check if this is an amendment and name has changed, and indiciate change.)
3 - ) .
'/(KA’V\?L ‘ EntERmn MENT , TENC

Address of Executive Offices (Number and Street, City, State, Zip Code)
{Inciuding Area Code)

' TeAlep'hone Number

190 5. Puekslo Bwd ., Seite 203 Queklo 0O Sinos (H3)5da-3011

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number
(Including Area Code) '

(if different from Executive Offices)

133 5 Unipm Arenue Puehlo , Co Hipd (#a) 543-30il

Brief Description of Business

http://www .sec.gov/divisions/corpfin/forms/formd.htm , ' W [/4/2/2003



Form D Page 2 of 10

Type of Business Organization

D(] corporation [ ]limited partnership, already formed [ ]other (please specify):
[ ] business trust [ ]limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ ]O] [()];’q [V Actual [ ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [ ][ ]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or
Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(8).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice
is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received
by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed.
Any copies not manually signed must be photocopies of manually signed copy or bear typed or printed
signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the
name of the issuer and offering, any changes thereto, the information requested in Part C, and any material
changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of
securities in those states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE -
must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix in the notice constitutes a part of this notice and must be completed.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or
more of a class of equity securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and

http://www.sec.gov/divisions/corpfin/forms/formd.htm 4/2/2003



Form D Page 3 0of 10

e Each general and managing partner of partnership issuers.

Check Box(es) that N Promoter w Beneficial [ 1 Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

éddxll (aroL

Business or Residence Address (Number and Street, City, State, Zip Code)

4600 sw Meadnws Rl uite 350 Lok (owesp dR. 93035

Check Box(es) that XJ Promoter [ ] BeneﬂCIaI [ ] Executive [ ] Director [ ] Genera! and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

Nglson, IMike

Business or Remdence Address (Number and Street, City, State, Zip Code)

400 SW Mty ws, 2% th’ 350 LCJQ&Q@(ME% JR_ 9335

Check Box(es) that D(] Promoter [ ] Beneficial [ 1Executive {1 Dlrector[ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

Peveices, TTrevor
Business or Residence Address (Number and Street, City, State, Zip Code)

4500 S Miadows Ba Cuite 350 Lake Bsuesp, 0097035

Check Box(es) that [)4 Promoter [ ] Benefcnal [ ] Executive [1] Dlrector[ ] General and/or
Apply: Owner Officer Managing
: Partner

.Full Name (Last name first, if individual)
Mlany Nicupras
Business or Ressdence Address (Number and Street, City, State, Zip Code)

00 St Waudmus A Sucbe 350 Loks Dsupep, YR G703

Check Box(es) that [)d Promoter [ ] Beneficial [ 1 Executive [ ] Director [ ] General and/or
Apply: Owner : Officer ‘ Managing
Partner

Wame (Last name first, if individual)
\

AYLo R FA«P\QL

Business or Re3|dence Address (Number and Street, City, State, Zip Code) -
J600 St Mendsos, 0 Gute 350 Laks Osoos 0 93035

Check Box(es) that [ ] Prémoter[ ] Beneﬂmal [ ] Executive [ ] Director [ ] General and/or

http://www.sec.gov/divisions/corpfin/forms/formd.htm - | - 4/2/2003
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e Each general and managing partner of partnership issuers.

Check Box(es) that [\/]/Promoter[ ] Beneficial [ ] Executive [ 1 Director [ ] General and/or
Apply: Owner Officer , Managing
Partner

Full Name (Last name first, if individual)

UsNAK. Kae Ve

Business or Resndence Address (Number and Street, City, State, Zip Code)

3900 Howar) HMMA P)uuw CxMJre 500 [ﬂw 1/@%14 NV 84109

Check Box(es) that [/]/Promoter Beneflcnal [ ] Executive [] D:rector [ ] General and/or
Apply: Owner Officer Managing
' Partner

Full Name (Last name first, if individual)

\\ WG oM, Npanise
Busmess oQReSIdence Address (Number and Street, City, State, Zip Code)

200 Hwowd Hugs PM QM% 500 Loy \/wq MY 80

Check Box(es) that [/ Promoter [v}’BeneFCIaI [ ] Executlve [ ] Director[ ] Genera| and/or
Apply: Owner Officer _ Managing
Partner

Full Name (Last name first, if individual)

Mc LA A’wﬁiﬂ MY

Business or ReSIdence Address Number and Street, City, State, Zip Code)

b Yrwlond Hughia Py Guike S0 L;m \/ﬁm uv 39104

Check Box(es) that  [Vf'Promoter [V}/Benefmal [ ] Executlve [ ] Director [ ] General and/or
Apply: Owner Officer ~ Managing
: . Partner

Ful&—%me (Last name first, if individual)
Wuinones Rosee T

Busuness or Residence Address (Number and Street, City, State, Zip Code)

S0Py Husfus Py Spite 500 Las Josps, 7\\/ 4109

Check Box(es) that VfPromoter [1/]/Benef|C|al ‘ [ ] Executlve S0 Dlrector[ ] Genera! and/or
Apply: Owner Officer Managing
' : ' Partner

| Name (Last name first, if individual)

VANT REDT

Business or Re3|dence Address (Number and Street, City, State, Zip Code)

235 Unim Hﬁmwv Parkln . CO 300>

Check Box(es) that [ ] Promoter [ ] Beneficial [1] Executnve [ ] Director [

] General ‘and/or

http://www.sec.gov/divisions/corpfin/forms/formd.htm : 4/2/2003
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s Each general and managing partner of partnership issuers.

Check Box(es) that [\/]/Promoter M/Beneﬂcial [ 1 Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing
: Partner

Full Name (Last name first, if individual)

WAY  Maex

Business or Residence Address (Number and Street, City, State, Zip Code)

123 S Ui Aronue. Puiblo (O Y00™

Check Box(es) that  [,/] Promoter [(] Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

Way -Teac

Business or Residence Address (Number and Street, City, State, Zip Code)

33 5. Union Armne Qukdle, (0 003

Check Box(es) that  [\}YPromoter [¥Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer ~ Managing
Partner

Full ame (Last name first, if individual)

VSSELL . Lpre_&vf

Business or Residence Address (Number and Street, City, State, Z|p Code)

123 S Uniew Arunue ohy o, (O i

Check Box(es) that  [\MYPromoter [\,}’Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer . Managing
Partner

Full Name (Last name first, if individual)

Everpeas Dam

Business or Residence Address (Number and Street, City, State, -Zip Code)
23 S Umira Avonne. Pugblo, (0 003

Check Box{es) that [ ] Promoter [ ] Beneficial [ 1 Executive [ ] Director [ ] General and/or

Apply: . Owner - Officer ' ' llg/lar;laging
artner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Stfeet, City, State, Zip Code)

Check Box(es) that [ 1 Promoter [ ] Beneficial [ ] Executive [ ] Director [ ] General and/or

http://www.sec.gov/divisions/corpfin/forms/formd.htm 4/2/2003
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Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Yes
offering?........ [)z ]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?...................... $ : 2! )O ( )
3. Does the offering permit joint ownership of a single unit?.........ccoooeiii e, [i ] [\jo

4. Enter the information requested for each person who has been or will be paid or given,
directly or indirectly, any commission or similar remuneration for solicitation of purchasers in
connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list
the name of the broker or dealer. If more than five (5) persons to be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer
only.

Full Name (Last name first, if individual) .

Enoy, Creol |
Business or Residence Address (Number and Street, City, State, Zip Code) -

450D SW_ Meadsws Qd %&550 Lam®st% ke 97035

'Name of Associated Broker or Dealer

States in Which Person Listed Has Sblicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) .................. [X] All States
[AL] "[AK] [AZ} [AR] [CA] [CO] [CT] |[DE] [DC] [FL] [GA]  [HI] [iD]
(L] [IN] [1A] [KS] ~[KY] [LA] [ME] - [MD] [MA] M1 [MN] [MS]  [MO]
[MT] [NE] [NV] [NH) [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI]  [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] Wyl [PR]

http://www.sec.gov/divisions/corpfin/forms/formd.htm 4/2/2003
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Fqll Name (Last name first, if individual)
e
NeLsSoN AN
Business or Residence Address (Number and Street, City, State, Zip Code

i 5ul Wudns b e 350 Aok Vawesp e et o35

Name of Associated Broker or Dealer

y .

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) .................. [ ](] All States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA]" [HI] [1D]
(L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]

[ [

[

[
(MT] INE] [NV]  [NH]  [NJ] [NM] [NY]  [NC] OH] [OK] [OR]  [PA]
(R [SCl ([sD] [TN] [TX] [UT) [VTI VAL [WA] WV Wl [WY]  [PR]

Full Name (Last name first, if individual)

%2\( AN e AV AN

Business or ReS|dence Address (Number and Street, City, State,

Zip Code)
4410 S W Maadrws Ad e 350 ﬁ@u &%uom TR_—-T7035

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) ................. X] All States

[AL] [AK] [AZ] [AR] [CA] [CQO] [CT) [DE] [DC] [FL] [GA] [H] [ID]

(L] [N]  [IA]  [KS] [KY] [LA] [ME] [MD] [MA] [M]  [MN] [MS] [MQ]

(MT] [NE] [NV] INH]  [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
S [R][SCl [SD] [TN]  [TX] [UT]  [VT]  [VA]  [WA] [Wv] [WIl}  [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggr\egﬁ offering price of securities included in this offering
and the total amount alrgady sold. Enter "0" if answer is "none" or "zéro."
If the transaction is an ekbgzge offering, check this box " and indicate in
the columns below the amou

s of the securities offered for exchange
and already exchanged.

Aggregatel Amount Already
Type of Security Offering Price Sold -

Debt

{ 1Common [ ]Preferred

Convertible Securities (including warrants)
Partnership INtErests ......ccocovviivee e
Other (Specify ‘ ' ).
Total

2

A /N &P

& O A P

http://www:sec.gov/divisions/corpfin/forms/formd.htm 4/2/2003
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Full Name (Last name first, if individual)

M L, Nickoras
Business or Residence Address (Number and Street, City, State, Z;Jgjii) @
4200 SW AMadiun ) i 20 e USpesn, (R 97035

. 4 v
Name of Associated Broker or Dealer
1%,
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ;
(Check "All States" or check individual States) ................. [ % All States

(ALl [AK] [AZ] [AR] [CA] [COl [CT] ([DE] [DC] [FL] [GA] [H]  [ID]

(L] ON)  [A]  [KS] [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
[MT] INE] [NV} [NH] [NJ][NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
R [SC] [SDl [TN] [TX] [UT] [VT] [VA]  [WA] [Wv] [w] [WY] [PR]

Full Name (Last name first, if individual)

Aphioe  ( prog

Business or Residence Address (Number and Street, City, State, Zip Code

) |
Hepp S/ Wi dinva Jﬂ]d (/H 3950 G‘@u Q&m%o ,?7& 9H+35

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) .................. [ All States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL]  [GA]  [HI] (D]
[IL] [IN] [IA] [KS] [KY] [LA] (ME] [MD] [MA] [Mi] [MN] [MS] [MO]
[MT] INE] [NV] [NH] [NJ  [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] ([SD] [Nl [TX] [UT] [VT]  [VA] WAl  [WV] Wl [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

C. OFFEI?{NG PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

ing price of securities included in this offering
old. Enter "0" if answer is "none" or "zero."
offering, check this box " and indicate in
the securities offered for exchange

1. Enter the aggregate offt
and the total amount alread
If the transaction is an exchan
the columns below the amounts
and already exchanged.

Aggregate  Amount Already
Type of Security Offering Price Sold

DD e e

& &H
o 7

[ 7Common [ ]Preferre
Convertible Securities (including warrants) ...........\q..overeeeee ‘
Partnership [Nterests .......cccovve i N
Cther (Specify ).

Total oo et ettt e e e et it a e eaeean \

http://www.sec.gov/divisions/corpfin/forms/formd.htm 4/2/2003
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Form D Page 5 of 10

Name (Last name first, if individual)

DSNKE, Rag Del

Business or ReS|dence Address (Number and Street City, State, Zip Code)

390 _FTwievd HM(W Py P 500 /ﬁal/lzya NV §wq

Name of Associated Broker or Dealer

¥,

L4

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )

(Check "All States" or check individual States) .................. [ ><] All States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL]  [GA] [H]  [ID]

L] ON} Al [KS] [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
[MT] INE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
Rl [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [Wv] [WIi] [WY] [PR]

Full Name (Last name first, if individual)

W V\Ml(ﬂ

Business or Resrden‘te%ddress (Number and Street, City, State, Zip Code)

2400 Herwerd <l4w</lus lOl(wv;r QméDOO’éo\/b?)M N/ 5N09

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) .................. [B(All States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL]  [GA] [HI] [1D]
(L} ON} Al [KS] [KY] [LA]  [ME] [MD} [MA] M} [MN] [MS]  [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
Rl [SC] [SD] [TN] [TX] [UT} [VT] [VA] [WA] [WV] W] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities lncluded in this offering
and the total @mount already sold. Enter "0" if answer is "none" or "zero.'
If the transactiotwjs an exchange offering, check this box ~ and indicate in
the columns belowNbe amounts of the securities offered for exchange
and already exchang

» Aggregate Amount Already
Type of Security

' Offering Price Sold
DD 1ot v et en s $ -$
EGQUITY et e e enis e 3 $
[ ]1Common [ ]Preferre
Convertible Securities (including warrants) ................ngo oo $ $
Partnership Interests .........cccoccernienicnicnncis S 3 $
Other (Specify . $ $
TOtAl e e $ $

http://www .sec.gov/divisions/corpfin/forms/formd.htm | ‘ 4/2/2003
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Full Name (Last name first, if individual)

Ml Ao

Business or Residence Address Number and Street, City, State, Zip Code)

390 Yoot Fhusus Phoy Gute 500&1/@9 WY 210y

Name of Associated Broker or Dealer

v
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check "All States” or check individual States) .................. [ ){/AII States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC) [FL] [GA] HI [ID]

[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [M]] [MN]  [MS] [MO]
[MT] [NE] [NVI INH} [NJ} [NM] [NY] [NC] [ND] [OH] [OK] [OR} [PA]
R [SC] (SO} [TN] [TX] [UT] [VT] [VA] [WA] [Wv] W} [WY] [PR]

Full Name (Last name first, if individual)

ﬁ LN NES, pBeri
Business or Re5|dence Address (Number and St@ City, State, Zip Code)

2910 ~Hrwiaad M\js g %w#ﬁ 330/”54 /%141\“/3‘1109

Name of Associated Broker or Dealer

o~

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) .................. | [})({AII States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GAY [H]  [ID]
[IL] [N}  [A}  [KS}]  [KY] [LA] [ME] [MD] [MA] [Ml] [MN] [MS] [MO]
MT] INE] [NV] INH] [NJ] [NM] [NY] [NC] [ND} [OH] [OK] [OR] [PA]
R [SC] - [SD} [TN]  [TX] [UT] [VT] [VA] [WA] [WV] [wWi] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate~affering price of securities included in this offering
and the fotal amount already sold. Enter "0" if answer is "none” or "zero."
If the transaction is an exchange offering, check this box ™ and indicate in
the columns below the amountss{ the securities offered for exchange

and already exchanged. '

' Aggregate Amount Already
Type of Security

Offering Price Sold
DEDE oottt SOTUTUN USRS . % $
EQUITY e et e g e e 3 $

[ ]1Common [ ]Preferred
Convertible Securities (including warrants) .........cc.ocoiia
Partnership Interests .......cocceviiiiiiiiniieee e e
Other (Specify

T O A e . - 8 \

&) S hH A

http://www.sec.gov/divisions/corpfin/forms/formd.htm 4/2/2003
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Full Name (Last name firs}, if individual)
RYANT, 07</a B

Usiness or Residence Address (Number and Street, City, State, Zip Code)
1235 Unitm_ Arimaat— Poadble (D Fiood

Name of Associated Broker or Dealer

P

4

States in Which Person Listed Has Solicited or Intends.to Solicit Purchasers -
(Check "All States" or check individual States) .................. [ V] All States
[AL]  [AK] [AZ} [AR] [CA] [CO] [CT] [DE] [DC] [FL]  [GA]® [H] (D]
Ly Nl Al [KS]  [KY] [LA]  [ME] [MD] [MA] [M]  [MN} [MS] [MO]
MT] [NE] [NVI INH] [NJ  [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(Rl [SC] [SD} [TN] [TX] [UT] VTl [VA] [WA] [Wv] [wI] [WY] [PR]

Full Name (Last name first, if individual)

fuee PR L

Busnness or Remdence Address (Number and Street, City, State, Zip Code)

123 S Unime At Yk, Co S0

Name of Assomated Broker or Dealer

Y4

7

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) .................. [ %II States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] 7 [HI] (10]

il ON] - [A] [KS] [KY]  [LA]  [ME] [MD] [MA] M} [MN]  [MS]  [MO]
(MT] INE] [NV [NH]  [NJ][NM] [NY] [NC] [ND} [OH] [OK] [OR] [PA]
R} [SC] [SD] [IN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
- -

1. Enter the aggregate offering price of securities included in this offering
and the total amount already sold. Enter "0" if answer is "ncne" or "zero."
If the transaction is an exchange offering, check this box ” and indicate in
the columns below the amounts ofthe securities offered for exchange

and already exchanged.

Aggregate Amount Already
Offering Price Sold

$
$

Type of Security .
Debt .o e JEROTRUTTT o N $
$

- [ 1Common [ }Preferred
Convertible Securities (including warrants) ........................
Partnership Interests ..o
Other (Specify ).

Total oo

3 &N
A 6 & N
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" and the total amo

Form D Page > o1 1V

Full Name (Last name first, if individual)
Way  Maer
Business or Residence Address (Number and Street, City, State, Zip Code)

123 S Umim Ayewue M blo. (O $100D

Name of Associated Broker or Dealer

Sétes in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) ................. [ A] All States
[AL]  [AK] [AZ] [AR] [CA] " [CO] [CT] [DE] [DC} [FL] [GAY [HI] [1D]

[IL] {IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [M]] [MN]  [M8] [MO]
MT] INE] [NVI [NH] [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] ([OR] [PA]
R [SC] [SD} [TN] [TX] [UT] [VT] [VA] [WA] [WV] [Wf] [WY] [PR]

Full Name (Last name first, if individual)

N e,&a

Busmess or ReSIdence Address (Number and Street, Ci § State, Zip Code)

32 S Umim, ng b (0 Fin>

Name of Assoc;lated Broker or Dealer

o8

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) .................. [Y>q/ All States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] f[FL]  [GAT [H]) = [ID]

L] [Nl [IA]  [KS] [KY] [LA] [ME] [MD] [MA] [M]]  [MN] [M§] [MOQ]
(MT]T [NE] [NVI INH]  [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI}] [WY] [PR]

(Uvse blank sheet, or copy and use additional copies of this sheet, as necessary.)

\C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering
already sold. Enter "0" if answer is "none" or "zero."
If the transaction is amexchange offering, check this box "~ and indicate in
the columns below the amdugts of the securities offered for exchange

and already exchanged.

Aggregate  Amount Already

Type of Security Offering Price Sold
DEDE 1ottt g et $ $ '
EQUIY cvoveveeeceeeee e ST RUOU o ST $ $

[ ]Common [ ]Preferred

Convertible Securities (including warrants) ......c...ccccvveerennen. $
Partnership INTErEStS ....c...ovvvrveeeeeeeseeeereee ettt $
Other (Specify ' : $

Total ........... s 3\_ $

http://www .sec.gov/divisions/corpfin/forms/formd.htm 4/2/2003
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Full Name (Last name first, if individual)

LSSELL- | ARRY

Business or Residence Address (Number a‘nd Street, City, State, Zip Code)

33 S. Unien, Avenwe — fuble, 0D 100

Name of Assomated Broker or Dealer

71

gates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) .................. [ X]All States
ALl [AK] [AZ] [AR] [CA] [CO} ([CT] [DE] [DC] [FL]  [GA})/ [HN (D]

L ON] @IA} [KS]  [KY] (LA} [ME] [MD] [MA] [M]  [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR} (PA]
RN [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) .................. [ 1Al States

AL} [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC} [FL] [GA] [H]  [ID]

[iL) [IN] [1A] [KS] [KY] [LA] (ME] [MD] [MA] [Mi] [MN]  [MS] [MO]

MT]  INE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
RN [SC] ([SD] [TN] [T} [UT] VT [VA] . WAl [wWvl [wi] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

. C. OFFERING PRICE, NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering prlce of securities lncluded in thns offerlng
and the total amount already soid. Enter "0" if answer is "none" or "zero.'
If the transaction is an exchange offering, check this box ".and indicate in
the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate  Amount Already

- Type of Security Offering Price Sold
DIBDE oottt ettt $__ DO $
EQUITY ©eoveieieiie ettt ettt st b e sttt an s $100, 000,000 $_4.000.000

[ ]1Common [ ]Preferred . -
Convertible Securities (including warrants) ......c..ccoeeevireneee. 3
Partnership INterests .......ccvivv i 3
Other (Specify ). $ o~
Total ..o, PP $

http://www.sec.gov/divisions/corpfin/forms/formd.htm 4/2/2003
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Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who
have purchased securities in this offering and the aggregate dollar
amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate

dollar amount of their purchases on the total lines. Enter "0" if answer is
“none” or "zero."

Aggregate
Nuntker Dollar Amount
Invg%\ of Purchases
Accredited INVESTIOIS ... 3

Non-accredited INVESIOrS ..o \

$
Total (for filings under Rule 504 onlyj ................................. \_$

Answer also in Appendix, Column 4, if filing under ULOE,

3. If this filing is for an offering under Rule 504 or 505, enter the
information requested for all securities sold by the issuer, to date, in
offerings of the types indicated, the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part

C-Question 1.
Dollar Amount
Type of offering Type of Sedity Sold
RUIEB BO5 ...ttt e
REGUIELON A oottt n e rr e et N\
RUIE 504 ..o $_ >
TOLAl oo e e $

4. a. Furnish a statement of all expenses in connection with the issuance

and distribution of the securities in this offering. Exclude amounts relating

solely to organization expenses of the issuer. The information may be

given as subject to future contingencies. If the amount of an expenditure

is not known, furnish an estimate and check the box to the left of the

estimate.
Transfer AQent's FEES ... et e [1% £
PrHNting and ENGraving COSES .......c.o.vevecreeeseeeereeeeeeeeeeses e s e [ 1% e
LeGal FEES ...vvvivieeieiiieie et ven e e $_230.000
ACCOUNTING FBES oiriii ettt et e W$_2
ENGINEEriNg FEES . ciiiii e VI$_200 oo
Sales Commissions (specify finders' fees separately) .........cooovvvevvericoeeeneen. [1% o~
Other Expenses (identify) GM\MU ' MMNWMW ...... V$.2 800,000

TOAI v oo v1$.3, 00, 600

b. Enter the difference between the aggregate offering price given in response to Part C 00 )
- Question 1 and total expenses furnished in response to Part C - Questlon 4.a. This $---—-- _FQ_O____
difference is the "adjusted gross proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any
purpose is not known, furnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds
to the issuer set forth in response to Part C - Question 4.b above.

http://www.sec.gov/divisions/corpfin/forms/formd.htm ~ ‘ 4/2/2003
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Payments to
Officers, Payments
Directors, & To
Affiliates Others
Salaries and fees M ‘3/
................................................................. $ $ e
____$ngm

Purchase of real estate ...

Purchase, rental or leasing and instailation of machinery
and eqUIPMENT ...oooii e

—

AT P AT
EI"B

[—

Construction or leasing of plant buildings and facilities........

Acquisition of other businesses (including the value of

securities involved in this offering that may be used in [] 8
exchange for the assets or securities of another issuer $ $.2 000,000
pUrsUANt 10 @ MEIGEr) oot
Repayment of indebtedness .............coccevvievnneiccc, E$] g i 600000
Working capital ......occooeveviiice e E gl/D \
Other (specify): &] g N

[] (1

$ s 7
Column Totals ..o %ﬂl 0 $61q 00,0
Total Payments Listed (column totals added) .........c.ccccevveennnnnen [ $L0C,000,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is
filed under Rule 505, the foliowing signature constitutes an undertaking by the issuer to furnish to the U.S.

Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to
any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

i
Issuer (Print or Type) ) . B Y e/% Date _
, : : -/, -
AR e - EnTERNeNT T o A

‘IName of Signer (Print or Type)- ‘ Title of Signer (Print or Type) 4
“Rni M Lam ne=
ATTENTION
Intentional mlsstatements or omissions of fact constitute federal criminal VIoIatlons (See 18
U.S.C.1001.)
'E. STATE SIGNATURE

http://www.sec.gov/divisions/corpfin/forms/formd.htm 4/2/2003



